-

2006 FOR PROFIT CORPORATION '

ANNUAL REPORT {AR}

FILED

DOCUMENT # P96000032779

1. Entity Mama

ELIZABETH M. REILLY, M.D., P.A.

Frincipal Place al Busihess

Maifing Address

140 19TH AVENUE NE 140 19TH AVENUE NE
Sﬁé PETERSBURG FL 33704 15}'5 PETERSBURG FL 33704

Z. Poacqzal Place of Busingss

3. Mailing Address

Mar 14, 2006 08:00 AM
Secretary of State

ARERR TR

REILLY, ELIZABETH M
140 19TH AVENUE NE
ST PETERSBURG FL 33704

Sulle, APl ¥ Bl Suite, Apt. #, siC, 15t MOORE CRZEG34 (10105)
Cily & State Ciy & State 4, FE| Numizer Applied For
59-3374391 Not Applicabs
7o Cauntcy Zp Couniry 5. Cartificate of Status Desirets ] $8.75 Auditional
Fee Required
&. hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Agdress (P.O. Box Numper is Not Actopiable)

iy

Zip Code

FL

the abligations af registered agent.

SIGNATURE

8. Theﬁ‘aoue named enlity submits 1his staternent for the purgose of changing its registered office or registesed agent, ot hioth, in the State of Florida. | am famitiar with, and accer

Signaluie tyRma o ponted ncny of ragelered agert ann Tile p apbrchmic

{MOTE Regtercd Agem sqnalura requwrad when rensaing) GAIE

FiLE Now! FEE 1S $150.00

¥

g. Elaction Campaign Financing ~ $5.00 May ¢

. ¢ Mter May, 2006 Fee Wil Bg §550.00, - i
l'{a'ke _(;h'.?.;k,_P;,;’!j'lrh!’#‘ 10??011 ﬂ? D -_P; !E;ne n!uf Wh‘f P Trust Fung Comributan. T Addead to Feas
10. OFFICERS AND OIRECTORS 1. ACDITIONS [CRANGES 10 OFFICERS AND DIRECTOSS IN 11
THLE E O feiete TILE CIchange [J asuss
NAME REILLY, ELIZABETH M AN

STRELT ADORESS | 140 19TH AVENUE NE SIRECT AQDRESS U000 AT

GTY-ST-IP  ISAINT PETERSBURG FL 33704 aime-St-ae {3/ 2927085 Binan- [t 150,490

e ) 7 Detete E [cuange [)As
et NAME

STREET ADDRESS STHEET ABDRESS

CITY-5T-2P CITY-S3- 2P

ME T betele T Ol changs A
HAME o~ MAME

STREET ADORESS STRLET ADDRESS

eire-31-20 Y-5T-TF

THE 7 Delete TIwe [JChangs &
HAME NAME

STRECT ADDRESS TREET ADDRESS

GITY-5T. 2P LinY-5T-2P

e T Detere W S NETE
NAME HAME

STREET AODRESS STREET ADGRESS

CiTe-SE- 2P LY-51- 28

ane O Defete WiLE Trchange A0
RAME NAME

STRECS ADDRESS STREET RODRESS

CITY-5T- 2P GIte- §1-2i¢

12. I nergby cortily that the informapon supphed wilh thig filing coes not quakify for the sxemplions coniained in Section 118, Flarda Sawies. | uriner calify thal the infosma
indicaed on 1his repors of supplemental repart Is tue and accurate and that my signature shall have the same legal stfect as if matle under path, that T am an officer of Jie
retuiired by Chapter 507, Florida Statutes; and that my pame appears in Block 10 at Block

(- Qe

of the corporation or the receivar ar tustee empowered 10 execule Ibis repert as
address, with alf other ke empowered.

if changed, of on an & gt witll

SIGNATURE:

fie
N

AR -TISSFCe

B R PRINTED NIOME OF SIGHNG OFFCER OR TIRECTAR

Do Daygme Fhoie X



